iT^ra.^ flrri irnT infi rrr ni n iiiiiiiimLiM i^ru ' 

s..t^».^^t^.r- ^ti .:. ' •'^'^.'^•=^<-'RD I Aqplicafion or Docket Numbe" 


Substitute for Form PTO-a 75 
CLAIMS AS RLED- PART I 


I61OOC. 


j FOR 

NUMBER FILED 

NUMBER EXTRA 

J BASIC FEE '■ * 

1 (37 CFR 1.16(a)) 


1 TOTAL CUIMS 
1 (37 <»^R 1.16(c)) 

1 INOEPENOENT CLAIMS 

minus 20 = 


1 (37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT ClAIM PRESENT (37 CFI 

R 1.16(d)) 


' If the difference in column 1 is less than zero, enter -O" in column 2. 
CLAIMS AS AMENDED - PART (I 

(Column 1) 


lENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


*-f 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

:^ 
1 ^ 

Total 

{37 CFR 1.16(c)) 


Minus 



1 2 
1 

Independent 

(37CFRl.t6(b)) 


Minus 



< 

FIRST PRESerfTATlON OF MULTIPLE DEPENOENT CLAIM (37 Cfi 

1 1.16(d)) 


ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


^ooiumn 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

1 AMENDM 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR l.l«(b» 


Minus 



FIRST PReSE^^•ATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

? 1.16(d)) 


AMENDMENT C 1 

i/7/67 

CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


\oo(umn 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1, 16(c)) 

■ c 

Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

^ 1-16W) 


SMALL ENTITY 


SMALL ENTITY 


OR 


RATE 

FEE 


1 

X$ = 


X $ = 


+ $ 


TOTAL 



OTHER THAN 

SMALL ENnrr 


RATE 

FEE 


$ 1 

X 9 = 


X a 


+ $ 



TOTAL 


OR 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X % s 




TOTAL 
AOD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X% 


+ 5 


TOTAL 
ADD! FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X % 


X $ 


• = 


TOTAL 
AOD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 

+$ 


OR 

TOTAL 
ADO'L FEE 






RATE 

ADDI- J 
TIONAL 1 
FEE 1 

OR 

X $ 


OR 

X $. = 


OR 



OR 

TOTAL 
AODl FEE 





RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

OR 

X % 57^ = 


OR 



OR 



TOTAL 
OR ADD! FEE 



• I ^u- T ^ <^^>'""^n 2. write -0" in column 3 

If the 'Hiohesi Numh*»f Pr«wj«.«i„ o^.^ c^J .... ..o orTl ^l- . column 3. 

S SPACE IS less than 20, enter "20" 
^ SPACE Is less than 3. enter "3". 

Ihjs colLr^inn .r l7v CmTir Tj^TSl!''^' ^><9hest number found in th. . ppropfjate botin cni„n,n . I 

on lhe /mS^^^ P submitting the completed appllcatlonfo Jlo (he USP?o t J^JJ^^ collection is estimated (o lake 12 minutes to compete 

If you need assistance in completing t„e form, cell USOO-PTO-Swa and select option 2. 


